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Inttial Comments

Report of Biennial Congtruction Survey by Dennis
Harrell and Ed Miller on 5-8-2015.

Records [ndicate this facility was first icensed or
submitied for licensure on or about B-16-1996, for
49 beds. Based on the this information, the faclity
i required to meet the 1998 Rules for the
Licensing af Adult Care Homes {Homes for he
Aged and Family Care Homes); fhe appiicable
portions of the 2005 Rules for Adult Care Homes
af Seven or Mare Beds; and the 1996 North
Carplina State Building Code Sechon 409.1-
Group I,

Existing Licenaed Fac- No less than 71 Rules

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be apphied as followa:

{2} Except where otharwise specified, masting
llcensed facillies or portions of exisling heenged
facilities shall meet izensure and code
requirements In effect at the fime of construction,
change in service of bed count, addition,
renovation, or alteration; however m no case shall
the requirements for any licansed facility where
no addition or renovation has been made, be less
than thosa requirements found in the 1571

" "inimum and Desired Stardards and
' Regulations" for "Homes for the Aged and Infirm"”,
- coples of which are available at the Division of

Heglth Service Ragulation, 701 Barbour Drive,

! Rateigh, Narth Caralina, 27603 at no cost

This Rule is not met as evidenced by
Rased on observation, comidor deors did not
positively latch closad as required by Sechion

C nog

C 10
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101 | Confinued From page 1 I -Lj w i ﬂfmﬂﬁﬁ-‘r
N ! T |
409.1.4.1. Corridor doors that do not positively f—ﬁ:’ﬁ‘}m"ﬁ o ;‘: j_'. od oy iﬂbnm
latch cannot resist the passage of smoke. e = q
Findings include; e A S e il 'TMEI
The double doors from the corridor to the Dining 'I) el "uf-'-"'f':!*""‘% Ao dodrs
| room were not equipped with katching hardware. e gﬂﬁhﬂtﬂ oM b" “’\L‘z.‘{k‘.&]i'
A Ahei T}imi'r‘%m"" -\ 1
¢ 168, Housekeeping-Maintained Free of Hazards G 165 I
| Thl_{:ﬂdx;kq,j.ﬂ'd\aﬁm k|
| SECTION 0300 - PHYSICAL PLANT - by SRRV P |
h"th'él-p-"“ T T
| 10ANCALC 13F 0306 HOUSEKEEPING AND _ el L [
FURNISHINGS o v cduthed, Eﬂ":ﬁ i.
{a) Adult cara homes shall: erdur i prounmas S all
{5) be maintained in an uncluttered, clean and ||;~1I i eievs .1 \nerzour S - I
orderly manner, free of all obstructions and A A s
hazards; | ) oo F (o wionn R G | Al
| {e) This Rule ahall apply to rew and sxisting | [ yei e TR mh.ﬂ"mi\t.ﬂq
| facilities. | o e
This Rule is not met as evidenced by: ' 1‘) T Aol i e wemeans
i 1. Basedan obeeryation, all the receptacle hm"éﬂ—'i |
| covers had been removed in room 26 for \goivamrr naow T e 5[7[5
painting. The room was found unsupervised and | < Lo, oS : 'l g"‘ |
| unlocked potentially aiowing residents access o ; : e
| . Voo o
- exposed energized surfaces :"rﬂ Men Lo |
i 2 Based on observation, the loiket in the |
women's bathroom near the nurse station was I |
loosely mounted to the floor, Loose toilets can |
| cause leaking andior fall hazards. I |
G MQJ. Ruilding Equipment hainizined Safe, Operating 188 h-‘:'xi- ;; s W-M tn‘::uﬂt.-*"f\llll
| SECTION 0300 - PHYSICAL PLANT e Cive © ok, ehes ey |
10A NCAC 13F 0291 OTHER |we5'c' AT Paawaivg LqIf
REQUIREMENTS F ) Ak R
{a} The building and all fire safety, electrical, Irveandr Vi G ) e -';—L A [
mechanical, and plumbing equipment in an adufl 3 p.-ﬂ;aﬂbm-'mtﬂ W 8 DOTE D
care home shall be maintaned in a safe and o '!"t'“fh P .
| operating conditian l
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Thiz Rule iz not mel as evidenced By
| 1. Bazed on chserdation the reguired one-haur
fire rated walls andlor ceilings were compromised
in several logations, Holes and penetrations that
are mot sealed with materials approved for use in
| ane-hour fire reted censfruction and inoperable ar
missing ceillng radiation dampers present the
possbifity that a fire that begins in one apace can
| quickly spread (o ather areas of the faciliby
Findings inchude; |
a. Unsealed conduit sleeves (2) through the
cefling of the Business office,
" b. Hole by the exit lght in the corridor cefling
rear raom 30,
¢. Unsealed condult slesve in the furnace room
irs e attic on fhe west side,
. Hale in ceiling in the furnace room in the atfic
| on tha wast sids,
| e. Holes around pipes over the range hood
suppression system n the kitehen,
f. Holes at wires through the ceiling in the med
rooam,
g. Holas in the wallin the solled ulility off ihe
laundry,
h, Unsealed peneiration at sprinkler lina in atbc
| fumace room on the west sde,
i, Large holes and gaps around the Hi-Lo
combustion air inlets in the attic furnace room on
the east side,
|. Holes in the gypsum compound and tape in the
| comers of the altie furnace room on the easi side,
| k. Gypsum compound and tape falling off the
walls of the attic furnace room an the #ast ade,
i 1, Hobe at conduit in the wall of the attic furnace
reo on the east side,
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faciities with the exception of Paragraph (=) A e Vo 1y hal
| which shall not apply to existing facilities. o Wea Y _
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This Ruke is not mel as avidenced by
1. Based on observation the required one-hour
fire rated walls andfor ceilings were compromised
| in several locations. Hales and penetrations that
are nol sealed with materials approved for use in
pnedhour fire rated construction and inoparable or
| missing ceiling radiation dampers present the
possibility that a fire that begins in one space can
quickly apread to other areas of ihe fagility.
Findings include:
| a. Unsealed condult sleeves (2) through tha
| cafling of the Business office,
. Hole by the exit kght in the corridor ceiling
near ream 30,
e, Unsealed canduit slesve in the furnace room
i the attic on the west aide,
d. Hole in ceiling in the furnace room in the attic
an the wesk side,
& Holes around pipes over the range hood
suppression system in the kitchan,
f Hales at wires through the eelfing in the med
[oom,
g. Holes in the wall in the soiled utility off the
laundry,
| h. Unsealed penefration at sprinkler line in attic
! furmace room on ihe west side,
| i, Large holes and gaps around the Hi-Lo
| combustion air inlets in the attic furnace room on
the east side,
j. Holes in the gypsum compound and tape in the
cormers of the attic furnace room on the east side,
k. Gypsum compound and tape falling off the
walls of the attie furnace room on the east side,
I Hole at senduit in the wall of the attic furnace
roam on the east side,
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. . o Shen :
[ o Holes in the wall of (ha :E-TEII"«'I'EI'g.r to the attic oy e e - e !
furnace raom an the east side, . e __5_"&&” cu-ih e |
' n. Unsealed sleeves (2) in the basement cefling, \ . a....-.:*-"\.r-ﬂu. wa st
| 0. Holes in ceiling of water heater roam off the |-(:1M__£LLM“N_ Y "m_.1 = \ od ""‘ﬁw;g\ﬁ
baaemeant, ) , | =l % ) tq a
p. Cracks where the wall meets the ceiling in the [ o, PN {;:-124“5
water heater room off the basement, - ol <\epres =
q. Unsealed slseves (3) through the atic smoke e anSacd S e w A ol
marriar wall, e o <4 o 502l apenings Il'u-« x .- .,.,.WT,:'%"M G
r. Hasidential fre foam Us seal o )
around the sprinkier line and at flanges at ducts |ﬁ-w-‘“-d‘- “?:"f} (o 2H =T
panetrating the attic smake barrer wall _ | lmw ":qa..!ry':k oA i, !Lﬂ]‘EL-i\‘E
Residential fire foam i‘.’;nﬂt approved for use in ) e des o M €S -?.5
institutional Docupandles. .
5 One of the fire dampers in the HWAC duct iﬂl[r T _,_,_1::.5;4 N W"‘n‘ \b"mﬂ" * |
peneirations in the atfic furnane room on the east ive Ty 0w
side was propped open with wood. Dampears that s " .hn__"h_..t_ Lo .f'yl
| are held open with mﬂniﬁfha: mhanllami | ‘,.L_\m_w{;ﬁ.:i 1; s
manufacturer's approved luse firk, wel alose | L2 . hli
property In the event of a fire. o h»‘) o N PP e -..-J:d..';| {ﬂ[’l
t The sprinkler escutcheon Was mis ging or not | AT Ao wdod
tightly fitted to the calling c.nmp'!sm the ane-haur Mﬁ Shen TR ;;é L‘L"Eu
protection in the falkrwing locatians., e — s "
i Closet off room 26, i oy W s (V5 I
i, Corridar near reom 18, AR L 'Iﬂ-?Ll 'l._::tH\"E |
i, Closet off laundry, [ é 1‘!;31-33 ) E}létm HE’
v, Laundry. _ ,} :-_ﬂ"'l- Py e |
2 Pased on cbservation, the cross-corridor e ?JH Shon oo, Speahee
=maka barrier doors are equipped with latching ' ""_ﬂ -.H-IA!I-II'I 1, |
' hardware, When the doors were closed by 'uu.r'ﬁ_ Ly e = .
| activation of the fire alarm system both doors |,_.,,h,1“ o u-‘—*\l _2.““5 \ B
| failed to latch closed. Cross-comdar doors that PR, P v \m‘,h lo .
| da not close completely and latch presant the cy=t | _Q_“,L_'n-mm lfj}[ff{liﬁ
| possbility that a fire that begins in one space can |f‘ 'i"}m;ilﬂ -""‘”_f' . A
quickly spread to the remainder of the facility. wf_-.ul En-uj' E:rll?: N ok = )
H KT ﬁﬂmﬂ N .
| 3, Based on chservation, the maotorized smoke | d?f - W, -l.-ﬁ.a_a'-"?h':- |
and fire damper protecting the duct penetratian | Vo DL w540l +
| \hrough the attic smake barler wall had falled. | [ DO .
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1.
furnace raom an the
[ n. Unsealed sleeves

gast side,

hasement, P

I b, Cracks where the wall meets the ceiling in the : W '?-!'i'ﬂ-":b‘r F""""‘“"a‘fu}‘m :

water haater room off the basement, A otnc. e, oo

! E.ag;:‘:i:n sleeves [3) thraugh the attic smoke |: n_.':n.*.:‘J'l" ek ey E:_E‘::Ed\
¢ Residential fire foam used o seal cpenmgs Du;maw'r!'t’h v«lmd wild "ﬂ'"-’ J\'Jt-

| around the sprinkier ine and at flanges at ducts o alEle oy an o s G chor
penetrating the athic smoke barrier wall - : 'h—l:ﬁu“!_.. i

| Residential fire foam s not approved for use in S e s | Vo s

| Insfitutional Qcoupancies, qq.‘_t_;?w;k’.—; Pt e ﬂ*;t |

| & One of the fire dampers in tha HvAC dust e e ,:'IH. A

] ST

I

penetrations in the aftic furnace room on the eas]

gide was propped open with wood

properly in the event of a fire.

t The sprinkler escutcheon was missing or not
tightly fitted to the cefling complete the one-hour
| protection in the following ocations:

i, Closet off room 25,
| i Coridor near seom 16,
| fi. Closat off laundry,
pe. Laundry.

| 7. Based on obhservation, the motorized smoke
and fire damper proteching the duct penetration
through the attic smoke Darres wall had failed.

Holes In the wall of the staireay 1o the atiic

(2} in the hasement ceiling,
| o Holes in ceiling of water heater room off the

are held open with means othar fhan a
manufacturer's approved fuse [ink willl not close

2 Based on observation, the pross-corrdor
emoke bamer doors Bre equipped with latehing
| hardware. Whean the doors werea ¢l
activation of the fire alarm syster bath doars
falled to latch closed. Gross-corridor dioprs that
dn not close completely and latch present the
: possibility that a fira thal begina In ane space can | .
I quickly spread to the remainder of the Facility. [ aloy 15 n;_ﬂ!,;'dhlﬁ_taj e Kirrivd-
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4y 10 SUMMBRY STATEMENT OF DEFKZENCIES o PFRCAIDER'S FLAN OF GORAECTION e
PREFIX |EACH DEFICENGY MUST BE FRECEDED BY FULL FREFIX [EACH CORRECTHVE ACTION SHOULD BE EOMPLETE
ThG AEGULATORY OR L5G IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
DEMCENCY)
€ 189| Continued From page 4 cres | Corfmon. From %E{'—- 4
| Smoke dampers that do not work as designed El)m_ ﬁmﬂ“ﬁmw Yot (g E}IE’-
! cannol prevent smoke genersted from a fire on : s c'.'ui-ﬁg‘"é Qi
; ane side of the smoke barrier wall from travefing | et MHE . -"ul
| to the "safe zone” on the other side of the wall. ek preaeet Srasla Alnls ;—LI
| 4. Based on observation, the carridor door to the | : alt Erod
! o L posrriGr
Business office was held open by a mechanical ben S . ;
“kiek-down” and orevented from cloaing quickly __'g.,-nw_"m.:}—"rn e KQ 1‘“"‘1-
and latching to resist the passage of fire and . oA Aln ookl
smoke, Corridor doors that do not close v W oy = do- ‘E;."lﬂ'lll \S |
completely snd lafch present the possibility that & [ m-L“ "ot wtﬁh"-ﬁ t5‘.!I'Li,|

{0 the eorridor and the remainder of the facility.

& Based or ohservation, one of the fire rated
! doors to e attic from the furnace room on the
east side would not lafeh, A fire doar that does

. nat latch could allow & fire in the furnace room to

travel quick ly to the attic and ather areas of the
" facility,
]

! £. Based on observation, the kitchen door was

" prevented fram lalching as required 1o be

resmstant to the passage of smoke, An improperly

latehing kitchen daaor could allow smoke from a
fire in the kitchen to travel quickly to the dining
room and fo the remainder of the facility.

| Findings include;

| a. The latching hardware had bean removed
from the kKitchen door,
b. The latch sirke had been removed from the
kitchen doar frame.

| g, The kilchen door was lied apearn.

7. Rased on chservation, the exierior dryer vents

wera partially clogged with fnl. Clogged dryer
vents can cause overheating and a fire.

B, Based on Obseration, the building was nol
maintained in & safe manner by not properly

fire that begins in one apace can quickly spread

l
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iy 10 SUMMARY STATEMENT OF DEFKCIEMCIES o | EROVIDER'S PLAN OF CORRECTION HE]
PREFIX [BaCH DEFICIENCY MUST BE FRECEDED BY FULL PREF | [EACH CORRECTMEACTION SHOULD BE COMPLETE
TAG AEGULATGEY OR LEE IDENTIFYING INFORMATION) ™S nhass-HEFEH.E';Jé:EEIEEHE AFFROPRATE BT
C 162 | Continued From page 4 | C 1BA '::ﬂiﬁjfi‘ﬂqu F';r:.--. < 4
Smoke dampers that do nal work as designed !'_rp)'-ﬁ-.q_ 'Ii:-.,..-"rr‘_twﬂ.ngm-ﬁ' I""-CI.:E' e
carnot prevent smoke generated fram a fina on : dela (=5
one side of the smoke barrier wall from traveling fixad to allaw = lex “5
io the "safe zone" on the other side of the wall, ﬁ_.cll._:.i.ﬂ_ﬁll *Ln Ibu... Fﬂ_ﬁiﬁjlm'd‘ '!'ﬂ:‘q"“‘-'
. . e, o Sre -
4, Based on observation, the corridor door fo the Passaq L ey G{E’E
Businass office was held open by a mechancal q)ﬂm ha ey TR =
*kick-down" and prevented from cloaing quickly S ndded boril o {o lﬁ -
and latching to resist the paszage of fire and i oo
smoke. Cormder doors that do not close 4o e e X, Qoo .ﬂ, E,l =
completely and latch present the passibility that a o) Tiea Lodkeh, 54 e, oS

fire that beging in one space can quickly spread
to the corrider and the remainder of the facility,

5, Based on abserdation, one of the fire rated
doars to the atfic from the furnace room on the
past side would not latch, A fire door that doas
nat latch could alow a fire in the fumace room to
. travel quickly to the altic and other areas of the
' facility.

i &, Hased on observation, lhe kitchen door was
" prevented from latching as required to be
rasistant to the passage of smoke. An improperhy
latching kitchen door could alow smoke from a
fire in the Kiichen to fravel guickly 1o the dining
room and to the remaindar of the facility.
Findings include;

a. The [atching hardware had been removed
fram the kitchean daor,

k. The latch strike had bean removed from the
kifchen daor framae,

c. The kikchen door was hied open,

7. Based on obserdation, the exierior dryer vents
were partially clogged with finl. Clogged dryar
venla can cause overhaaling and a fire,

& Baged on Observation, the building was not

| maintained in a safe manner by not properly

added bock Jodha A oo |
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(%1} PROVIDERISLIPFLIERCL LA
IWDENTIFICATION MUMBER:

Ha L iEDT0E

(] MULTIPLE CONSTRUCTION
&, BURDMG: 01

. WikG

{%3) DATE SUAVEY
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= manr

WAME OF PROVIDER OR SUPFUER

THE LITTLE FLOWER ASSISTED LIVING RESI

ETREET ALDRESS, CITY. STATE, ZIF CODE
BTVO0 LAYWERS ROAD

CHARLOTTE, MC 28227

T EUMIALEY STATEMENT OF DEFICIENCIES

xqyin |
IE"FIEFH i [EACH DEFICIENCY MUST BE PRECEDED BY FULL

I PROVIDER'S PLAM OF CORAECTION (x4)
{EACH CORRECTIVE ACTION SHOULD BE

FREFIX

COMPLETE
DATE

TAG | REGULATDRY OR LEC IDENTIFYING INFORMATION)

TAR

CROSS-REFERENCED TO THE APPROFRIATE
DEFICRERCTY)

l-ﬁl'p_lpn al Health Service Regutation

189" Contmued From page 5

handling portabla madical oxygen cylinders, Thia
coukd affect all residents, staff and visilors if
aylinders fall, breaking their vahves, propaliing the
cylinder and tumning it into & dangerous projectile
Findings include:

Sevaral portable medical oxygen cylindars were
stored in an unapproved milk crate in raom 24

6. Basad on abservation, there wera openings in
| electrical parels where circuit breakars had been
ramoved. Openings in electrical panels expose
s1aff andior residents o energized elecirical
parts.

Firdings include:

a, Ablank cover was missing in the elecirical
panal in the kilchen,

k. A blank caver was missing in the elesirical
panel in the basement,

| line extended into the fioor drain. Ice machine

drain Fnes that are not maintained al lesast 2
inches above the flogr or floor drain, as required
by Code, could cause the ice to become
confaminated,

G183 Owvens, Ranges in Activity or Res. Rooms

SECTIOM 0200 « PHYSICAL PLANT

SA1DAMCAC 13F 03711 OTHER
REQUIREMENTS

(4] Ovens, ranges and cook tops located in

" residant aclivily or recreational areas shall not be
used except under facility staff supervision. The

| degres of staff supervision shall be based on the

facility's assesement of the capabilities of 2ach

resident, The operation of the equipment shall

have g locking feature provided, that shall be

confrolled by staff.

10. Baszed op obsepeation, the ice machine drain |

| 188

C 163
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FORMAPFROVED
Division of Health Senvice Requlalion
STATEMENT OF DEFKCIENCIES (1] PACVIDEASLPPUERICLA (%3} WRILYIELE COMSTRUCTION [%3) DATE SURNEY
AR FLAK OF CORRECTION IDEMTIFTCAT IOM NLNWIBER: A BUILDING: 0 COMPLETED
HALDED10G B. WING 0506/2015
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
700 LAYWWERS ROAD
E LITTLE ER ASSISTED LIVING RESI
THE LITTLE FLOWER A M ESl CHARLOTTE. NC 28227
(%41 10 SLBMARY STATEMEMT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 1
PREFIX [ERCH DEFICIEMCY S{UST BE PRECERED 8Y FLLL PREFE IEACH CORABCTIVE ASTION SHOULD BE QOMFLETE
TAG REGULATORY DR LEC IDENTSHYING INEORMATION) TAG CROSS-AEFERENCED TO THE APPROPRAISTE [ATE
[ CEFICIEMTY)
G 193| Continued From page 6 G 193 Conbimad Fre ﬁ:ﬂa (s
L8y Owvens, ranges and cook fops located in P dﬂﬂ-ﬂ arem Cel 1] 15 Gﬁjllﬁ
resident rooms shall have a locking feature 5} R lock, “'“_5 i r r
| provided, controlled by staf, to imit the use of the dp Mo Civeaid orea farwhers
equipment by residents who have been assessed . &4 ) A4
by the facility to be Incapabie of operating the L ﬂ.lﬁ-ﬂrﬂtf Shomeats
gquipmeant in a safe manner, : d Q" o e L gal """::L
{k} This Rul= shall apply to new and existing Vs E ' L £y l|I
facilities with the exception of Paragraph [g) [T acihii Moo =iy
which shall not apply o existing facilities f.' .'[_‘J; 'l"a.‘:'s A0 CamS de b
This Rule is not met as avidenced by i tmj o e SpanS Hha \ock -
| Based on obsenvation, the elecirical disconnect

provided at the range in the activily room was just
a cirouit breaker with no locking feature. Fallure
io Inck the range in the off position could allow
ragidents to use the range without supervision !
and o be injured, i

C 188 Exhauszi Ventilation 194 —ﬂf...l o E—G.f.‘..l lll'.L w-.l'lx EE A= S
SECTION 0200 - PHYSICAL PLANT 0k vtquﬂul %\ﬁmﬁ‘lﬁ‘
104 NCAC 13F 0311 OTHER P U P S S I

' REQUIREMENTS Vandilafion 15 e
{g) The spaces listed in this Paragraph shall be O et Lo ey 2 hved o e
pravided with exhaust ventilation at the rate of . .
hlun cubic feet per mlnu‘te per sguare fﬂuL Th|5 hﬁ_ﬂ_m-\ﬂ 'Il‘lu--lhi Lk? C-‘Q' 'I‘T\'E:l'l"ﬂ'iu"ﬁ-r
requirement does nob apply to faciities licensed . - .
hefore Aprl 1, 1964, with natural vertitation in Sneh ?ﬁﬁ‘mﬁwm
these specified spaces;
(1} soled linen siorage;

(2} soil utility room,

[3) bathrooms and foilet rooms;
| [4) housekeaping closeta; and
13) laundry area.
k) This Rule shall apply 1o new and axisting
facilities with the exceplion of Faragraph (&)
which shall not apply o exisling faciities,

This Hule 15 nat met as evedenced by:

i
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FORM APPROVED

ETATEMENT OF DEFICENGIES [%1} PROVIDERSUFRLIERICLIA (3 MULTIPLE COMSTRUSTION {%3) DRTE SURVEY
ARO PLAN DF GORRECTIOHN IGEMTIFCATION HUMTE R &, BLIALCHHG: O COMFLETED
HaLogaiog LR S SI06I2015
MAME OF PROWVOER DR SUBPLIER ATEEET AOCRESS, CITy, STATE, ZIP COQE
BT00 LAYWERS ROAD
THE LITTLE FLOWER ASSISTED LIVING RESI
CHARLOTTE, NG 2BZET
{4 D EULAARY ETATEMENT OF DEFICIEMCIES 1 D PROYIDER'S PLAN OF CORRECTION | =5
PREFIE (EACH DEFICIENCYT MUST BE FRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHMOULD BE | COMPLETE
Ta H REQULATORY OF L3GC IDENTIFYING INFORMATIOMN) TAG CROSS-REFEREMCED TO THE APPROPRIATE X DWre

DEFICIENCY)

C 193 | Conlinued From page 7

| Based on obsarvation the faciy failed to
[ rantam regquired exhaust in a working condilian.
i Non-functioning exhausi could cause an
i unhealthy build-up of moisture and possibly
i bacteria,
Findings include;
- a. The exhaust system was not working In the
bath off room 21,
b. The exhaust sysiem was not working in the
| hath off room 24.
¢. The exhaust system waa pol working in the
laurdry,
d. The exhaust system was not working in the

| captral bathroom on the West side,
2. The exhaust system was not working af the
mop sink area in the kilchen,

|
& 123 Bathrooma-Must Provide Privacy

M. The Building
. Physical Erwironment {10 NCAC 420 1503)

5. The requirements for bathrooms and tollet
MOGIME are:!

' g, The bathrooms and toilet rooms must be
dasigned o provide privacy. Bathrooms and
tailet raoms with bwo or more water closets
[commades) shall have privacy partiions or

curtaing for esch water closet. Each fub or
shower shall hawve privacy pariifions or curtains.

Thiz Rule is not mel as evidenced by
| Based on observalion, there was no curtain
| provided at the tub that is accessible on 2 sides.
| The room also hag a {oilet and a shower, Failure
o provide curlains does nol provide privacy if the

| oo is aver used by more than one resident at
the same time.

o123
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STATEMENT OF DEFICIENCIES (%11 FROMIDERSUPPLIERICLIA (K2 MULTIPLE COMSTRLUICTION LY DATE SLARVEY
AND PLAN OF CORRECTION IDENTIFICATION MUMBER: A, BUNLDING: D4 COMPLETED
HALOGD109 B. Lf""“'E - 05062015
MUME OF PROVIDER DR SUPPLIER STREET ARDDREXS, CITY, STATE, ZIP CODE
. 8700 LAYWERS ROAD
THE LITTLE FLOWER ASSISTED LIVIMNG RESNI
_ CHARLOTTE, NG 2B22T
oo | SUMMARY STATEMENT OF DEFICIENCIES I I PROVIDER'S PLAN OF CORRECTION 8]
PREFIE [EACH DEFICIEMCY MUST BE PRECEDED 0 FLLL PREFIN (EACH CORRECTIVE AGTION SHOULD 8% COMPLETE
™G AEGULATORY Oft LAC IDEMTIFYING INFORMATION) TAG CROSS-REFEREMCGED TO THE APPROPRIATE LATE
DEFICENCYT)
. :
C 124 Cantinued From page & G124 C—aw-a‘snhuﬂﬂ Frem l'?ﬁ*':r?..- =
| -
C 124 Bathrooms-Hand Grips C124 . o L ﬁ,',-ll-:ﬂ will ersuara |
I, The Building e ﬁnPE’ o | nertell i.dl

C. Physical Environmeni (10 NCAC 420 .1503)
5. The requiremards for bathroome and toiket
rCoims are;

{. Hand grips must be installed af all commodes,
tubs and showers used by or acceszsible to
residents

This Rule 12 not met as evidenced by

Based on observation, the hand grip provided
wias loosely mounted fo the wall at the toilet in the
cenfral bath on the west side, Loose hand grips
could cause a resicent 4o fall,

C 150 Exit Door Locks-Single Hand Matien C 150

' IV, The Bullding

C. Physical Environment {10 MCAC 420 .1503)
8. The requiremends for outside enfrances and
exlte are:

. All ewit doors locks must be easily cperable, I;:'g,rI
a single hand molion, fram the mside at afl timas |
without keys, (This limits each door, to ocne
iacking device which meets the criteria sef forth in |
this standard.)

This Rule 15 ot met as evidenced by;

Based on observation, several exit doors require

2 hand mctions (o cperate,

Findings include;

a. The required exil from the dining room is
equppid wilh a door knob lock and a dead boll,

b, The front doar exit raquires 2 hand motions to |
apen.

¢, The ewit at room B requires 2 hand motons to

| open,
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FORMAPPROVED

[E Ak PRE':-'ID.EF..'SUF'PI.IEFI.-'E L&,
IDENTIFICATIOM NUMBER:

STATEMENT OF DEFICIENCIES
ANC PLAN OF CORREGTION

HaLnsa10%

(X2 MLTIPLE SOMSTRACTION
& BUILDING:

B. WIING

103 DATE SURVEY
COMPLETERD

— OSMOe2015

MAME OF PROVIDER OR SUPFLIER

THE LITTLE FLOWER ASSISTED LIVING RESN

STREET ADDRES S, CITY, STATE. ZIF GODE

Bron LAYWERS ROAD
CHARLOTTE, MC 28227

FROVIDER™S PLAN OF CORRECTIIN

BT SUMMARY STATEMENT OF CEFICIENCIES o 5
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL | sREEX [EACH CORRECTIVE ACTION SHOULD DE COMPLETE
Tois REGULATIEY OF LEC IDEMTIFFING IHF{IFEJA'I'IDN] TAG | CROSS-AEFERENCED TO THE AFFROFRIATE DATE

- DEFICIENCY)
C 157 | Continued From page 9 | 157 |lﬂ¢.-ﬂ41-.q_ui'_d E"U‘rﬁ PHQL q .
C 157 Cutside Premises-Clean, Sefe C 187 The -{;:I.E.iin ‘L"t Wi | ezt “"l'LL.!
"IV, The Building sncfsicle E"_lbﬂ:nr_wxd*b v 1V oo |
C . Physical Ervironment (10 NCAC 420 ,1503) ,mﬁ_ﬁrmhg_d P = q_.\ﬂ_mrﬂ “-'b'\fj !
13, The requirements for oulside premises are; I
a. The outside grounds must be maimained In a ‘5:1&‘«1_ Emﬂrhm . i
| clean and safe condition. T S V| A \ GP'?“'"" GBIE
| e
| This Rule s not met as evidenced by T WP (lu_q_,P T 1'53"’5][']""‘ i
Based on observation, there was a smiall trench, té ey 'T.I‘.-J.fill.ﬁq_.wﬂl'l.t... ek e w
approximately 5 inches deep on both sides of the r e R W o ﬂ[;_““d
sidewalk at the rear infl side of the building. A n£ Mo hi.u"tdﬁ' hak .
| french adjacent to the sidewal presents a fal i.hv-'l'“un ﬂ_“-ﬂjr l.E.ﬁh'ﬂ
hazard, 2o -
ieirake as afall ha
C 173 Fire Extinguishers T b A ;:,,:-.\,H,Ajwﬂ"n iDL
P v
IV, The Building Mok all Fye Exbrnopu
E. Fire Safety Requirements (10 NCAC 42D | qu,r w odr Wea Proplr 5
1607 through . 1604) ;
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6. Awritlen fireddisaster plan (including a
diagrammed drawing) which has the approval of
the kacal fire depariment must be prepared in
large print and posted in a central location an
each floor. This plan must be reviewed with each
rasident on admission and must be a part of the
orientation for all new siaff,

Thizs Rule is nat met as evidenced by:

Based an abservation, the evacuation alan
provided on the East Hall was oriented wrong in
redfation ta the buikding, Improperly oriznted
evacuation plans could cause confusion in an
BATIErQeErnsy.
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